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Volunteer Services Waiver and Release 

 

The Undersigned, on behalf of himself or herself and his or her estate, successors or assigns 

hereby waives any right of recovery and releases the City of Baltimore, their officers, officials, 

employees, volunteers, and agents, from any personal or property liability arising from any 

injury or death to Undersigned, arising from or out of the Undersigned's activities and 

participation in volunteer services at the City of Baltimore [INSERT AGENCY AND 

DIVISION NAME]. 

 

Print Name:  __________________________________   

 

Signature:  __________________________________ 

 

Date:  __________________________________ 

 

For minors under 18 years of age: ________________________________ (printed name) has 

my permission to accept as assignment as a volunteer for the City of Baltimore.  

 

 

Signature of Guardian: _____________________________  Date: _________________ 
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Sample Memo for Rescission of Vacation, Personal Leave and Comp Time 

Off  
 

To:  [Employee’s Name] 

From:  [Agency Head] 

Date:  [Date] 

Subject: Rescission of Previously Approved Leave 

Please be advised that the COVID-19 emergency has caused staffing shortages Citywide. 

Unfortunately, this means that I must rescind my prior approval of (date of vacation leave, 

personal leave, and compensatory time off) in order to provide staffing coverage. 

You may be at or near the maximum accumulation for vacation, personal or compensatory 

time, and this rescission may result in additional leave earnings being forfeited. A correction 

may be made to credit you with leave as a result of this action. 

 

cc: Manager/Supervisor 

 Payroll Clerk
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Sample Memo for Sending Symptomatic Employee Home 

 

To:  [Employee’s Name] 

From:  [Agency Head] 

Date:  [Date] 

Subject: Removal from Workplace-Exhibiting COVID-19 Symptoms 

During the last (time period i.e. few days, several hours) I have observed that you appear 

symptomatic because you are (list symptoms observed). I am concerned about your physical 

well-being as well as that of your co-workers. In light of these concerns, I am sending you 

home. 

You will need to use your sick leave, vacation, personal, or compensatory time off accruals (if 

available) for your absence. You may request approval for emergency advanced use of sick 

leave or an unpaid leave of absence if your leave accruals are depleted. When your condition 

improves, please contact me at (supervisor's phone number and email address) and we will 

discuss your return to work. 

 

cc:  Manager/Supervisor 

 Payroll Clerk
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Emergency Advanced Sick Leave Authorization Form 
 

Pursuant to Section 13 of the " City of Baltimore Emergency Response Plan for Human 

Resources Issues Regarding COVID-19 and Other Catastrophic Events," I understand and 

expressly agree to repay the advanced sick leave I received from the City during the 

emergency period declared by Baltimore City.  I understand and expressly agree that the 

City will deduct from any future accumulated s i c k  leave earned until the balance of this 

advanced leave is repaid. 

 

I further understand and expressly agree that if upon my separation from City government 

any advanced sick leave balance remains, the City is authorized pursuant to Md. Ann. Code, 

Labor & Employment Article 3-503(2), to deduct the value of the remaining advanced 

emergency days from my final payroll check or other monies due and owing. 

 

Agency (name/code): __________________ Number of Days Requested: ____ (15 max) 

 

 

Employee Name (print) 

 

 

Employee Signature      Date 

 

 

 

 

       Approved # of Days Approved _________ 

 

       Denied 

 

 

 

Agency Head Signature   Date 
 


